ABN: 43 188 356 365

OBJ ECT'ON 3 Peel Street, Mandurah

PO Box 210, Mandurah WA 6210

Phone: 08 9550 3777 | Fax: 08 9550 3888

CITY OF UNDER SECT'ON 9.5 OF THE ACT mandurah.wa.gov.au

council@mandurah.wa.gov.au
MANDURAH Office Hours: 8.15am - 4.30pm Monday - Friday

Form 4
Local Government Act 1995
Local Government (Functions and General) Regulations 1996 [req.33(1)]
OBJECTION UNDER SECTION 9.5 OF THE ACT
To the'

|2

of3

hereby object to the*

to®

The grounds of my objection are as follows ©:

" Insert name of local government.

2 Insert full name of person objecting.

3 Insert postal address of person objecting.

4 Identify decision to which objection is made.
5 Give details of decision.

5 Give details of objection.



ABN: 43 188 356 365

3 Peel Street, Mandurah
PO Box 210, Mandurah WA 6210

Phone: 08 9550 3777 | Fax: 08 9550 3888

mandurah.wa.gov.au

ME:‘ITJUORIZH council@mandurah.wa.gov.au
Office Hours: 8.15am - 4.30pm Monday - Friday

In support of my objection | attach the following”:

Dated the®: day of 20

Signature®:

Person objecting

7 Plans, specifications, letters, notices, or other appropriate documents.
8 Insert date.
% Insert signature of person objecting.



